
ment and restriction to bed. Husband suggesting that preg¬
nancy be ended, I asked Dr. Charles M. Green, associate pro¬
fessor of obstetrics and clinical gynecology at the Harvard
Medical School, to see the patient with me. Dr. Green saw the
patient in consultation August 17, and advised operation,
which was done, Dr. L. R. G. Crandon assisting.

4. Mrs. C. N. C, Sept. 29, 1904; seen in consultation with
Dr. Edward T. Twitchell. Patient had been in a critical con¬
dition from previous illness and had been cautioned against
immediate risk of pregnancy. I was asked to see the patient
immediately early in the morning, because of her rapid decline
from vomiting. Patient was in a private hospital, and operat¬
ing table, etc., had been prepared for operation, but to save
time and the patient's strength, she was quickly curetted on
the bed under primary anesthesia. Vomiting ceased, but pa¬
tient died in about twenty-four hours of exhaustion.

5. Mrs. G. H. H., wife of a physician; seen in consultation
with her husband and Dr. J. B. Lyons; was referred to me by
Dr. F. C. Shattuck, professor of clinical medicine at the Har¬
vard Medical School. Patient was first seen on Nov. 20, 1903,
and was in a very critical condition from continued vomiting,
but operative relief was very much opposed and at first re¬
fused by the patient and her family. Three days later I was

again summoned and performed the operation, assisted by Dr.
Furrer. Recovery was very slow and during the convalescence
Dr. Shattuck saw the case in consultation with me.

6. Mrs. E. M. G., Dec. 30, 1903; seen in consultation with
Dr. Francis Magurn; about three and a half months pregnant;
failing rapidly from inability to take and retain food. The
cervix was dilated and applications made with the hope of
obtaining some relief. Dr. E. M. Plummer, the laryngologist,
saw the patient several times with the hope of relieving throat
symptoms, which it was thought might be interfering with
taking food. Dr. J. A. McDonald also saw the patient twice
at the request of the family, and finally advised an immedi¬
ate operation to save her life, although at first he was in¬
clined to doubt the necessity for it, as he had never seen a

similar case in many years' experience. Operation was per¬
formed on January 12, and Dr. Freeman Allen was asked to
go out of town in the night to etherize, because of the pa¬
tient's urgent condition and that it was impossible to empty
the uterus at this period of pregnancy under primar}' an¬
esthesia. There was improvement for a short time after the
operation, but other symptoms developed, delirium, blindness,
cerebral retraction, etc., and death in about seven weeks. It
seemed probable that the cause was a tubercular meningitis.

7. Mrs. F. W. H. ; same patient as No. 2. Anxious for more
children and about two years before consulted Dr. Kelley to
see if he considered it safe for her to become pregnant again.
March 17, 1904, Dr. Kelley telephoned me that Mrs. H. was
in a dangerous condition from pernicious vomiting of preg¬
nancy, and asked me to see the case with him. After consul¬
tation with Dr. Kelley immediate operation was done to re-

Vteve the patient.
8. Mrs. G. H. II.,; same patient as No. 5, and seen in con¬

sultation as before, Sept. 17, 1904. Subacute appendicitis
complicating pregnancy; very severe vomiting and most dis¬
tressing thirst, retaining no food and practically no liquid. As
some form of relief was fast becoming imperative, it was de¬
bated whether the appendix should be removed or the uterus
emptied. The latter seemed the safer procedure, inasmuch as

removal of the appendix might not relieve the symptoms, and
she was in no condition to undergo both.

9. Mrs. R. K; first seen Sept. 16, 1904, with Dr. Francis J.
Ford. About four months pregnant; last confinement about
one year before, which she barely survived, owing to cardiac
and renal disease. When first seen she was beginning to com¬
plain of shortness of breath, inability to walk much or to go
up stairs. The question of interference was raised, but it was
( bought that under rest and care she might reach the viable
period. She grew worse, however, and on October 18, after a

bad night with pain, increasing dyspnea and cyanosis, labor
was induced.

The above include all of m  cases done before the viable

period. There are also some cases in which premature labor
was induced after the seventh month, but I see no necessity
for reporting these at this time.

 

Frank A. Higgins.

Enuresis in Children.
New York, Dec. 30, 1904.

To the Editor:\p=m-\Theeditorial in The Journal of Dec. 24,
1904, and the previous comments on the paper of Dr. J. C.
Rey, on the subject of enuresis in children, both seem to leave
Hamlet out of the play. Preputial adhesions are so predomi-
nantly the cause for enuresis, or at least the precipitating
factor, that they might well be referred to in Celtic capitals
in "scarehead" proportions in the text of contributions on
the subject. Particularly in girls is enuresis dependent on

preputial adhesions. It is one of the curiosities of medical
literature that the subject of preputial adhesions is dealt
with chiefly in reference to boys, while, as a matter of fact,
girls need circumcision more frequently than boys for the
reason that they are more subject to preputial adhesions than
boys are. The more impressionable nervous system of girls
responds to the irritation more quickly and more extensively
than it does in boys. If any woman physician struggling for
practice wishes to get some brilliant results, and fame ahead
of time, let her take up the subject of circumcision in girls.
Concerning the single symptom of enuresis, it will commonly
disappear on the day on which circumcision is performed.
and will not reappear. In older patients who have developed
an enuresis habit, in spite of applications of moral suasion,
belladonna, the back of a hair brush, and Eddyism, there is
a tendency for occasional enuresis after the cause has been
removed, but the results of circumcision in the cases that are

dependent on preputial adhesions are so prompt, as a rule,
that we are not left in any doubt about the character of the
influence that had been at work. Robert T. Morris.

Queries and Minor Notes.
Anonymous Communications will not be noticed. Queries for

this column must be accompanied by the writer's name and ad¬
dress, but the request of the writer not to publish his name will be
faithfully observed.

QUALITATIVE SUGAR REACTION IN THE URINE.
To the Editor:—Anent your editorial in The Journal, Dec. 10.

1904, on the above subject, permit me to call you attention to the
method advocated in inclosed reprint. It is much simpler, it Is
no more time consuming, and it is more certain (in small per¬
centages) than is fermentation, and it is certainly much less
trouble. W. C. Riley.

Answer.—The method recommended by Dr. Riley is as follows :
"Take equal parts of the suspected fluid and Fehling's, cold, mix

thoroughly and set aside. Any urine containing .05 per cent, or
more glucose will react, giving a yellow precipitate in the course
of 24 hours or less, according to the amount of glucose present
and the room temperature." In connection with Dr. Riley's com¬
ment a brief historical review of our knowledge of the reduction
of copper salts by sugar in the urine may be of interest. The
fact that salts of copper, especially blue vitriol, are reduced In
alkalin solution by glucose with separation of red cuprous oxld
was first discovered by Becquerel ; the reaction was not studied
carefully, however, until 1841, when at Mitscherllch's suggestion
Trommer looked into the matter and' demonstrated the extraor¬
dinary delicacy of the reaction which has since borne his name.
Müller and Ilagen showed later that under favorable conditions
as little glucose as 0.00000833 gram in ice water could be easily
and certainly demonstrated. On applying Tommer's test or other
copper tests to urine, however, peculiar difficulties are met with
owing to the fact that substances other than sugar In the urine
(e. g., uric acid, pigments, kreatin, kreatinin, albumen, peptone,
.tmmonlum salts, as well as various drugs—chloral, salicylic acid,
salol, phenacetin, antipyrin, acetanilid, salfonal, etc.) are capable
of reducing the copper salts or of preventing the precipitation of
cuprous oxid ; thus Jolies1 has shown that mistakes that corre¬

spond to as much as 0.24 per cent, of glucose may be made. The
disturbing effect of other reducing substances in the urine can
often be decreased by diluting the sample five or ten times (Zchuis-
sen). More important still, glucose reduces at a temperature be¬
low 100 C. ; the others usually only on boiling. Another method
recommended by Focke2 consists in boiling 10 grams with 5 g.
copper-sulphate solution (1 :9), to the well-cooled filtrate adding
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soda solution 1.9, allowing to sediment after shaking and then
adding a few drops of this fluid to a hot mixture of equal parts
Fehling's solution and water and boiling. Instead of eopper-
sulphate, Iiarfoed3 used a solution of one part of crystallized
neutral cuprlc acetate in 15 parts water ; 200 c.c. of this were
mixed with 5 c.c. acetic acid (38 per cent.). Müller and Hagen4
were able to demonstrate as little as 0.007 per cent, glucose by
allowing a mixture with the solution to stand for 12 hours at 45 C.
A Conner solution which Is reduced even in the cold can be ob¬
tained, according to Becquerel,5 by dissolving 6.25 g. blue vitriol
in 50 c.c. water and adding it, with constant stirring, to 100 ccm.
sodium hydrate solution (sp. gr. 1.20) so that all remains dis¬
solved. Other solutions for the same purpose have been recom¬

mended by Krautz and Gawalowski. According to Sjollemafi a most
sensitive solution for reduction in the cold consists of 100 c.c.
of 10 per cent, copper sulphate solution along with 30 c.c. of 10
per cent, solution of ammonia, or a mixture of 100 ccm. of 3 per
cent, copper-acetate solution, a little acetic acid and 30 ccm. of 10
per cent, solution of ammonia ; no excess of ammonia dare be
present, and no torbidity should arise on dilution with water until
10 volumes have been added ; if 2 c.c. of a fluid containing glucose
be added to 0.5 c.c. of the reagent, turbidity formation of a

voluminous precipitate occur immediately if 0.5 per cent, glucose
be present, or more gradually with 0.25 to 0.115 per cent, of
glucose. Riley7 finds very satisfactory the use of equal parts of
the suspected urine and cold Fehling's solution, mixed thoroughly
and set aside, as indicated in his letter above. It was Fehling8
who first established a definite reduction relation (1:5) between
glucose and cupric oxld ; he used neutral tartrate of potassium in
making his solution, a salt which Boedeker subsequently replaced
by tartrate of sodium and potassium (Sal Rochelle). The error
was long made of thinking that the reduction relation of 1 :5 held
under all circumstances ; numerous researches have shown, however,
that the glucose equivalent of Fehling's solution is far from con¬

stant, varying with the concentration, the alkalinity and time of
action. It is Interesting to note how many variations in the com¬

position of Fehling's solution have been recommended ; we have
found no less than 32 different formulae in the literature, and
doubtless even more exist. Full clearness regarding the process
of copper reduction by glucose was not obtained until Soxhlet"
made his exhaustive studies of the subject. For quantitative esti¬
mations many efforts have been made to keep the cuprous oxid
In solution during filtration in order to expedite the determination ;
where the ordinary Fehling's method is employed the end-reaction
is marked by the precipitate and one has to wait until it settles
or filter and make repeated filtrations. The method of Pavy,1"
the method of Moritz, that of 1'eska. that of Gaud, and Haines'
method, utilized an excess of ammonia to hold the reduced salt in
solution. Gerrard,11 for a similar reason uses cyanid of potassium,
a method which Riley. in this country, enthusiastically supports.
If it be borne in mind that, with these rapid methods of estima¬
tion by filtration, the results obtained are not rigidly exact, there
would seem to be no valid objection to their use for chemical pur¬
poses ; they would not suffice for strictly quantitative work, but
are probably sufficiently accurate for the needs of the clinic.

1. Chemisches Centralblatt, vol. xcv, p. 175. 2. Chemiker¬
zeitung, vol. xviil. Repertorium 197. 3. Fresenins' Ztschr. f. Analy.
and Chem., vol. xl, p. 321. 4. Pflüger's Archiv., vol. xxll, p. 325.
5. Annales de chim. et physique. II, vol. xlvii, p. 15. 6. Chemiker
Zeitung, vol. xxl, p. 739. 7. Calif. State Jour, of Med., November,
1904. 8. Liebig's Annalen, vol. Ixxli, p. 106, and vol. evi, p. 75.
9. Journal f. prakt. Chemie, vol. xxi, p. 227. 10. Lancet, March 1,
1884. 11. Chem. Centralbl., 1896, li, 135.

A GOLDEN OPPORTUNITY.
Some of our readers have favored us with copies of a circular

letter that is being sent to physicians. It is as follows :

Springfield, Ohio, Dec. 15, 1904.
A golden opportunity which is offered but once In life.
As I am about to retire from the practice of Medicine, after

having spent many years a Specialist in Office Practice, and at the
earnest solicitation of many physicians, I have finally concluded to
place my PRIVATE formulas in the hands of physicians where
they can accomplish the most good.

Each one of these formulas are worth hundreds of dollars to
the earnest and energetic physician, as they are both MERITORI¬
OUS and ORIGINAL.

With these in his possession, the physician can easily double,
and even treble his annual financial income. They are as follows,
namely :

1. Stomach Powder ; 2. Catarrh Ointment ; 3. Pile Ointment ; 4.
Syphilis and Blood.

And, in order to give them as wide a circulation as possible, I
will send all the above private formulas to any physician, with
full directions as to their use. upon receipt of Ten ($10.00) Dol¬
lars in Registered Letter, Money Order or Draft.

From reading this letter. In spite of the bad grammar it con¬
tains, one would imagine that the writer had been a very success¬ful physician and had had wonderful results in his practice. We
find, however, that such is not the case, strange as It may seem.
Further, we find he Is not even a graduate from a recognized

school. He did succeed in getting a "diploma" from a so-called
"American Eclectic College of Cincinnati," an institution that has
long been extinct, and concerning which it is alleged that during
its brief existence it was simply a diploma mill. The practice of
this doctor, who is so generous with his prescriptions, we are in¬
formed, has thus far been decidedly limited, and if he can sell a
few "formula;" each month at $10.00 each he will make more
money than he has been making in his practice.

PHYSICIANS AS NOSTRUM PROMOTERS.
The following is a copy of a letter that is being sent to physi¬

cians, and, as it is'so delightfully innocent, we can not resist the
temptation to publish it in full. Just what the physician is to get
out of it is not evident   the face of the letter, but undoubtedly
there will be a goodly number who will respond to the generous
request for a testimonial. It must be borne in mind' that the
preparation is not now being advertised to the laity only In cer¬
tain medical journals :

BllOMIN-IODIN CHEMICAL COMPANY.
Binghamton, N. Y., Dec. 12, 1904.

Dear Doctor :—
We are preparing matter for a booklet which we intend to send

free to every physician whose name appears in Polk's Medical
Directory.

We intend to advertise our compound through the newspapers
in every locality where it is used by physicians, and the advertise¬
ment will be written in such a way as to create a desire on the
part of the laity to secure our booklet that they may learn how
they can be cured of Asthma—Bronchitis—Consumption—Hay
Fever—Pneumonia—or kindred diseases.

If you feel at liberty, we wouid' be grateful if you will give a
brief indorsement and permission to print it in the booklet ; if
you decide to do this, sp far as possible, kindly avoid technical
terms, that the laity will have no difficulty in understanding it.
We would also be glad to append your name and address to our
newspaper advertising as beiug able to administer our compound,
but your name will not be used in any way unless you give us
permission.

We already have a number of indorsements, and desire to get
the copy for the booklet into the hands of the printer before the
end of this month, so as to begin mailing them by Jan. 1, 1905,
at the latest. We desire to thank you for your past patronage.

Very truly, Bromln-Iodin Company.

RESULTS OF STATE BOARD EXAMINATIONS.
Baltimore, Dec. 20, 1904.

To the Editor:—Will you kindly tell me which of the following
named institutions obtained the highest marks in the different
state board examinations for the year 1904 : Baltimore Medical
College, College of Physicians and Surgeons of Baltimore, Uni¬
versity of Maryland School of Medicine, Baltimore University
School of Medicine, Maryland Medical College, Southern Homeo-
ppthic Medical College of Baltimore, Johns Hopkins University
School of Medicine. Louis C. Boneta.

Answer.—In THE Journal, Aug. 13, 1904, pages 514 and 515,
we published a report in which were given the number of gradu¬
ates from the colleges mentioned who passed or failed in the vari¬
ous state board examinations during 1903. We quote as follows :

-R.
of

Baltimore Medical College.—R.
Baltimore University School of Medicine.
College of Physicians and SurgeonsBaltimore.—R.
Medical Department, Johns Hopkins Uni¬

versity.—R.
Southern Homeopathic Medical College.—H.
University of Maryland, School of Medi¬

cine.—R.
Maryland Medical College.—R.

1351
43

74

102
56|

110
10

IS

1.'!
25

<D CO

a t.

 o

18.5
55.8
24.3

1.9
33.3

12.7
44.6

Compiete statistics for 1904 have not yet been compiled.
WANTS A GOOD FAMILY DOCTOR BOOK.

Marion, Ind., Dec. 21, 1904.
To the Editor:—A good patron of mine wanted me to recommend

to him a good family doctor book, or, in other words, a book on
general medicine for family use, and I am anxious to get the best
and latest for him. Have you such a book In mind which you
could recommend? C. J. Overman.

Answer.—Such a situation is a delicate one. In some cases,
If the physician who is asked such a question vigorously expresses
his convictions as to the peril of self-drugging by the laity, he
may repel his questioner, and may lose his influence over him.
On the other hand, tactfully to suggest the clangers may have some
effect. A book like Walter L. Pyle's "Personal Hygiene," (1904,
W. B. Saunders & Co., New York City, $1.50. 441 pages) may be
recommended. It Is more than Its title Indicates and gives the
simple household treatments that may safely be used by any one
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of ordinary common sense. An excellent book for young women is
"Beauty Through Hygiene," reviewed in The Journal, Nov. 12,
1904, page 1485. "A little knowledge is a dangerous thing," and
many persons pass beyond the confines of the legitimate home treat¬
ment of minor aches, cuts, bruises, indigestions, etc.

A BURLESQUE NUMBER OF THE JOURNAL.
Habbisonville, Mo., Dec. 21, 1904.

To the Editor:—Apropos of the query and answer concerning the
burlesque number of the Münchener med. Wochenschrift, In the
December 17 issue of The Jouknal, would it not be a commendable
policy for The Jouhnal of the American Medical Association, the
greatest Wochenschrift in America, to supply its many readers a

burlesque number once a year? I can not see wherein such a
policy would detract from its dignity or in any way interfere with
its scientific purposes. Moreover, the strenuous life of the average
American physician, more than that of the more philosophic Ger¬
man, is in dire need of some such occasional relaxing and restrain¬
ing influence. Not to my knowledge has anything of the kind been
attempted in America ; but should such a policy be instituted by
The Journal, it is my judgment that it would be received with
almost universal favor and enthusiasm. Yours truly,

J. S. Tbiplett, M.D.

SEQUELS OF GONORRHEA.
Atlanta, Ga., Dec. 23, 1904.

To the Editor:—Will you kindly publish, under the head of
"Queries and Minor Notes," the diseases and conditions usually
Included under the "Sequelse of Gonorrhea?" G.

Answer.—In men the following conditions may be complica¬
tions or sequelse of gonorrhea : Chronic urethritis, anterior or pos¬
terior or both; stricture, chronic cystitis, periurethral abscess, in¬
flammation of Cowper's glands, prostatitis, epidldymitis, orchitis,
Inflammation of the vas deferens, inflammation of the seminal
vesicles, pyelitls, pyonephrosis, gonorrheal rheumatism and arthri¬
tis, rheumatic gonorrheal ophthalmia, gonorrheal conjunctivitis.

In women any or all of the following conditions may be caused
by gonorrheal Infection : Endometritis, salpingitis, pyosalpinx,
pelvic abscess, ovaritis, and more rarely cystitis, gonorrheal rheu¬
matism and arthritis and gonorrheal conjunctivitis.

REPORT OF CANCER RESEARCH FUND.
Kalamazoo, Mich., Jan. 2, 1905.

To the Editor:—At a meeting of the general committee of the
Cancer Research Fund, held recently in England, Dr. E. F. Bash-
ford made an interesting and important report regarding tne
cause, infectiousuess and treatment of cancer. Do you know of
such a report and where it may be found or where I may find any
article along this line? O. H. Clabk.

Answer.—A reprint of Dr. Bashford's report may be obtained
from Taylor & Francis, Red Lion Court, Fleet Street, Lon¬
don, E. C. The price Is 2s 6d (about ($0.60). This report was
mentioned editorially in The Journal March 5, 1904, page 650.
A paper by Dr. G. Cooke Adams on "Cancer in Australia, with
Specific Treatment for the Prevention and Spread of the Disease,"
appeared In The Lancet, Feb. 13 and 20, 1904, and was abstracted
in The Journal March 5 and 12, 1904, pages 683 and 741.

HYGIENE OF BATHS AFTER EXERCISE.
Baltimore, Dec. 28, 1904.

To the Editor:—Is it better for a baseball player to take his
shower at once, or should he wait some time to cool oft and then
take shower? The above is a question being debated by several
medical friends and we leave it to you for solution. A.

Answer.—At once. The shock is greater after the relaxation
of cooling off and the desired reaction may thus be interfered with.
It Is to be remembered that some persons, who do not react well
to a cold shower, ought not to take It.

Marriages.
William  . Russell, M.D., to Miss Annie  . Longley, both

of Baltimore, December 20.
Richard Hall Johnston, M.D., to Miss Mary Page Small,

both of Baltimore, December 21.
John Norman Patterson, M.D.. to Miss Louise Blanke, both

of Burlington, Iowa, December 28.
Jesse P. Galbreath, M.D., to Miss Nellie E. Bevan, both of

Burnett's Creek, Ind., December 21.
Roy Gilbert Strong, M.D., to Miss Lillian Mae Strong,

both of Buffalo,  . Y., December 27.
W. Brownxey Foster, M.D., to Miss Clark Lee Crenshaw,

both of Richmond, Va., December 20.
J. Oliver Purvis, M.D.. of Annapolis, Md., to Miss Annie

Stassford, at Baltimore, December 22.

Diely  . Pattison, M.D., Oelwein, Iowa, to Miss Schuc-
knecht of Waverly, Iowa, December 22.

J. Charles Burks, M.D., Roanoke, Va., to Miss Lelia Johns
McCorkle, at Glasgow, Va., December 20.

Dorsey Wartman Lewis, M.D., to Miss Mary Clayton Wil¬
liams, both of Middletown, Del., December 15.

Benjamin Stockwell Barüinger, M.D., to Emily Dun¬
ning, M.D., both of New York City, December 24.

Thomas F. Rodwell, M.D., Cass Lake, Minn., to Miss
Mayme Holden, of Brainerd, Minn., December 22.

M. Alpheus Burns, M.D., Milan, Minn., to Miss Wilena
McKenzie of Minneapolis, Minn., at Kalamazoo, Mich., Decem¬
ber 21.

Deaths.

William C. Haven, M.D. New York University, New York
City, 1877, a member of the Connecticut Medical Society, who
represented his district in the legislature both as representa¬tive and senator; medical examiner for Coventry, some-time
president of Tolland County Medical Association, died at his
home in Coventry, Conn., from influenza, December 26, aged 53.

Martin P. Scott, M.D. Department of Medicine of the Uni¬
versity of Pennsylvania, Philadelphia, 1846; surgeon in the
Confederate service during the Civil War; professor of diseases
of women and children in the Washington University School
of Medicine, Baltimore, from 1867 to 1876, died from uremia
at Hagerstown, Md., December 30, aged 81.

Gillespie S. West, M.D. New York University, New York City,
1854, a member of the American Medical Association; surgeon
to the Sixteenth Alabama Infantry, C. S.  .; later brigade sur¬

geon and then surgeon-in-charge of the hospitals in Atlanta
during the Civil War, died at his home in Palestine, Texas,
December 27, aged 81.

Marion Meredith, M.D. Medical College of Ohio, Cincinnati,
1860; a member of the American Medical Association; surgeon
of the Sixty-eighth Iowa Volunteer Infantry during the Civil
War; a practitioner of Vinton. Iowa, since 1866, died at his
home in that citv, after an illness of a few days, December
28, aged 73.

Abraham McMahon, M.D. Medical College of Ohio, Cincin¬
nati, 1857, some-time physician and coroner of Santa Clara
County and medical director of the Yountville Soldiers' Home;
a surgeon in the Civil War, died suddenly at his home in San
José, December 24, from heart disease, aged 72.

Stephen Fish Selby, M.D. College of Physicians and Sur¬
geons of the Western District of New York, Fairfield, 1839,
surgeon to the Third Ohio Volunteer Cavalry in the Civil War,
died at his home in Ashtabula, Ohio, December 24, from the
effects of a fall two days before, aged 90.

Elisha W. Baily, M.D. Jefferson Medical College, Philadel¬
phia, 1844, surgeon of the Forty-seventh Pennsylvania Volun¬
teer Infantry in the Civil War, died from subacute congestionof the lungs at his home in Sadbury Township, north of Chris¬
tiana, Pa., December 4, aged 83.

Alphonso A. White, M.D. University of Maryland School of
Medicine, Baltimore, 1853, surgeon of the Third and Eighth
Maryland Volunteer Infantry, and later division surgeon duringthe Civil War, died at his home in Baltimore, December 18,
from apoplexy, aged 73.

Robert Jones Owen, M.D. Miami Medical College, Cincinnati,1869, died at his home in Cedar Grove, Ind., from tubercular
peritonitis after an illness of three months. December 22,aged 62. He was an honorary member of the Franklin CountyMedical Association.

Henry Clay Clark, M.D. Department of Medicine of the Uni¬
versity of Pennsylvania, Philadelphia, 1853, surgeon of the
Second New Jersey Volunteer Infantry during the Civil War,
died at his home in Woodbury, N. J., December 26, after a longillness, aged 82.

Albert Herbert Lilliston, M.D. University of Virginia Med¬
ical Department, Charlottesville, 1898, a member of the Ameri¬
can Medical Association, died at his home in Accomac Court.
House, Va., December 20, from pneumonia, after a brief illness,
aged 28.

James D. Tantum, M.D. Department of Medicine of the Uni¬
versity of Pennsylvania, Philadelphia, 1878, of Trenton, N. J.,died at the German Hospital, Philadelphia, from typhoidfever, after a surgical operation, December 18, aged 48.
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